2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000044514" "~~~

1. Entity Name

PTM ENTERPRISES, LLC

Principal Place of Business

608 NORTH ALEXANDER STREET
PLANT CITY, FL 33566

Mailing Address

608 NORTH ALEXANDER STREET
PLANT CITY, FL 33566

P

2. Principal Place of Business 3. Mailing Address
20748 6th Avenue W. 20748 6th Avenue W.

Suite, Apt. #, etc. Sufte, Apt. #, etc.

Hie. Apt. %, ete L1, Apl. 4, et 11042005 REIN-LLC CR2E101 {6/04)

City & State City & State 4, FE| Number Applied For
Summerland Key, FL Summerland Key, FL X|Not Applicable

Zip Country Zip Country » ) $5.00 Additionat
33042 USA 33042 USA 5. Certiticate of Status Desired 0 Feo Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namse

SMITH, KEITH G ESQ.
121 NROTH COLLINS STREET
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of regisiered agent and litla if applicable.

(NOTE: Ragisternd Agent signaturs required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 7 petete TRLE j'MGMR-' [ Change (X Addition
NAME NAME Paul T. Murphy, MD
STREET ADDRESS SIRETAORESS | 50748 Gth Avenue W
CITY-ST-2IP cIry-$T-2IP :
Summeriand—FE— 33042 —
TMLE [ Delete TITLE [[J Change  [_] Addition
e sooess N WIRDR =P=p I = Lot n ko
I T v Ko L W T Y oy B
CITY-S$1-2IP CITY-ST-2IP 130001042010 150,00
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE . . ) [ change [ Addition
NAME NAME 3 Lt . .
U '[rﬁ i ~ . s
STREET ADDRESS STREET ADDRESS U'j\“\—} L 4 Lanv i, “ Z’W/S
CITY-ST-2IP CITY-ST-7P e
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP CITY-§T- 7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE. J /M T

WD

305-745-3780

SIGNATURE AND TYPED OR PRINT

ED NAME OF SIGNING MANAGING MIHBEH.

-AN:AGER, OR AUTHORIZED AEPRESENTATIVE Date

Daylime Phone #




